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-mz~Tat Dutch Heart hmcistim and In Ibs -was e w a ap*.l k v e and tbmmbar, d LV* lrdt lmntlkb. The major limitation of M-mode echocardiography is undoubtedly the inability to adequately examine the apical area in which most of the left ventricular thrombi are found. Even in our present case, where the echo beam dearly traversed a large section of the thrombus (Fig 1 ) , we suspected the diagnosis but could not rule out artifactual echoes in the left ventricular cavity due to lateral resolution artifacts from nearby walls. Twodimensional echocardiography identified a large apical mass with a laminated texture distinct from the myocardium. The well &cu-bed mass was located within a thin-walled dyskinetic apical aneurysm (Fig 2) . This illustrates the superiority of two-dimensional echocardiography to M-mode echo in the detection of left ventricular thrombi located in the apical area. Other recent studies also suggest that two-dimensional echocardiography is superior for making this diagnosis.6*g19.
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Despite prior knowledge of the echo findings, the apical thrombus was not identified from biplane left ventricular cineangiocardiogram. This is because an angiocardiogram only silhouettes the inner contour of the ventricular cavity while a twodimensional echocardiogram displays a tomographic slice through the soft tissues allowing differentiation between the left ventricular wall and masses in the ventricular cavity on the basis of position, shape, motion, and texture. Limitations of hm4hmbd echocardiography should also be realized. Falsepositive and f alse-negative echocardiographic diagnosis of the left ventricular thrombi an To rule out artifacts, a mass should be visualized in more than one echocardiographic view. The "transducer artifact" in the near field of some twodimensional echocardiographic systems may mimic a thrombus particularly when apical views are used.
The success rate in imaging left atrial thrombi is considerably less than that of left ventricular thrombi which may be partly due to our inability to adequately examine the atrial appendage. Two-dimensional echocardiography offers a anvenient and safe method for the diagnosis of left ventricular thrombi. Serial follow-up studies can be performed. Thus, the method may allow a better characterization of the prevalence and of the natural history. This eventually might allow more definite statements about its prevention and therapy ( anticoagulation ). Improved two-dimensional echocardiographic imaging systems may also help to elucidate the clinical course of this common condition. 
